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FOR MEDICAL EXAMINERS Reg. Dist. No... 
|. PLACE OF DEATH: a “77. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co TY 
COUNTY Caroline MARYLAND and Caroline 
felis (It outside corporate limits, write RURAL and ee ure STAY fee ae aptaide corporate limits, write RURAL and give nearest town) 
town’”* "PH@stGh — Rural X | Lite’ "9 town X Preston — Rural 
HOSPITAL OR |S FREET At rarel, give location) 
INSTITUTION OR / 
STREET ADDRESS Poplar Neck Popiar Neck 
3. NAME OF (Firat) (Middie) (Last) | 4 ee (Month) (Day) (Year) 
DECEASED 
(Type or Print) Webster Shar DEATH Jan - 1954 
6. SEX 6. COLOR OR RACE 7. SING Eb aie ED, _ | 8. DATE OF BIRTH 9. AGE inst birthday ae 1 a pea <a 
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13. FATHER’S NAME 14. MOTUER'S MAIDEN NAME 
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le bewa eh Upemeen Lillien Hollend, Preston 
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aa : 
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- ni ing iz life, ev; retired) INDI YY 0 
Revired: ‘Ceet ee éreilizer Dealer Caroline County. Maryland pce 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Vrig Nic 


Ts. Was Daceasep Evan IN U.S, Anumb FORCES? | 16, Socran SucunitY No. 
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r ice 
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\Mrs, Lester Collins, Federalsburg, “id, 
ee 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH Lf 
B10} ie 
f é elon eu 


\ 


Immediate cause ss)... 


Antecedent cause(s) cl. 
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(Degree or title) 


: M.D 
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ATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
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